EPA Region 5 Records Ctr.

Ir!st,'itutional Controls Tra_cking System ”m""mL L 'l’!!'!!’m,’l,,

I regions

Purpose:
*To provide an easy-to-use format for site managers to use in gathering IC information
*To provide ICTS Data Entry Staff with information that can easily be entered into ICTS

Key guidelines (Please read!!!).

* Keep track of assumptions made as you fill out the form; include these in a separate
document that can be attached to the form (This will help you as follow-up actions are
identified)

* Data should reflect current site conditions as known by the user or documented in the
site files

* Many answers will rely on best professional judgement

* Information entered into ICTS is not final and will not be considered decisional

* Data in ICTS is for internal purposes only

Instructions

Notes are provided throughout the form to assist you in entering the data. These are very
important to follow, please read them carefully. Further information can be found in “ICTS Tier
1 Data Entry Guidance and Assumptions.”

Lists of choices are provided in an attachment for the following data categories: Objective by
Media, Instrument Type, and Data Source Type. Please use the best fit from these lists first.
As needed, you can add details to the prescribed language and/or add something that is not
wovered by the choices given in the lists.

Please return this form to your RRS Section Chief by June 4, 2004.

Please contact the Regional IC Program Coordinator, Sheri Bianchin at 6-4745, or the IC Legal
Coordinator, Janet Carlson at 6-6059, if you have any questions.

/, : " . /I"':!"//‘gv’l // oo /

SITE INFO

Notz: If your site has multiple OUs at which Unrestricted Use/Unlimited Exposure is not met, you may need to
complete a form for each. Add the OU to the Site Name category.

Site Name State

Cenexod W Tk Henke] Cor TN
@z {C{,({? S B@d)/,‘\l ORC attorney
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Please check all media for this site where contamination is
present at a level that does NOT allow for unrestricted
use/unlimited exposure (UU/UE).

Note: Answer this question based on the best currently
available information: staff knowledge, site records. This
answer should be based on current site conditions
regardless of requirements in site decision documents.

Checking “None” indicates that the site has been reviewed
and there in no need for ICs, it is cleaned up to a level that

'il ”

Groundwater /

Surface Water

Sediment

Air

Other (identified specifically in Objective section)

supports UU/UE .,
None WV
Soil v

Please check all media for which ICs are required (called o

for in decision documents). Groundwater

Note: Information can be found in RODs, ROD

Amendments, and ESDs. If ICs are called for but no Surface Water

media indicated, do NOT check any media here. Sediment
Air

Other (identified specifically in Objective section)

Please Print Clearly
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land or resource use.

Definition: The Intended goal(s) of an IC in minimizing the potential for human exposure to contamination and /or protecting the integrity of the remedy by limiting

Note: Please record all objectives that apply to the site. You may need to add rows. This includes objectives that, in your best professional judgement, may need to be applied to
maintain protectiveness. Recording these does NOT supply a final determination of required/needed Ics; the information wili provide a guide to potential follow-up activities.

A Planned Instrument is one that is in draft form, such as a draft easement. An Implemented Instrument is one that is actually established, such as an easement filled with
the recorder of Deeds office. These do not refer to plans in RODs or other decision documents, but to the actual IC itself.

Debris ‘

Provide the following for each media/objective. Check all that apply.

::'I:vlde the following for each media/objective. Check all that apply.
Fianned implemented | Description (optional) Supporting Doc. Location: On-Site,
Instrument? | Instrument? (Date) Off-Site or OU
[0 | Prohibit inhalation Exposure Oy D-N OvON
[d | Protect Integrity of an Engineered Remedy OvyON OyvyOdON
O { Provide information to Educate OyYyON OvyON
[3 | Provide Information to Modify Behavior OyvyON OyvyON
Other OvON |OvON

-Planned Implemented | Description {optional) Supporting Doc. Location: On-Site,
Instrument? | Instrument? (Date) Off-Site or OU '
[3 | Prohibit Dermal Contact OvyON OvyOnN
1 | Prohibit Ingestion Exposure OvyON OvyON
[J | Prohibit Inhalation Exposure OvON OvON
[J | Prohibit Recreational Exposure Scenario OvON OvyON
[ | Prohibit Residential Exposure Scenario OvyON OvyON
[3 | Prohibit School/Daycare éxposure Scenario ] OvyON OvyON
O | Prohibit Utility Worker/Excavation Exposure Scenario OvyON OvydON
O | Protect Integh'ty of an Engineered Remedy OyvyON OvyON
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a

Provide information to Educate
Provide Information to Modiy Behavior

Prohibit Dermai Contact

Prohibit Drinking of Groundwater
Prohibit ingestion Exposure
Ciohibit Inhakition Fxposure

Prohibit Other Use of Groundwater (industrial, Food
Preparation, Gardening, Agricultural, etc.)

Piohibit Pumping Groundwater (Plume Movement)
y

Protect Intagrity of an Engineered Remedy
Provide Information to Educste
Provide Information to Modify Behavior

Other

Debris (con't) .

Provide the following for sach media/objective. Check all that apply.

Looation: On-Bite,
Off-Site or OU

Planned | implemented | Description (optional) Supporting Doo.
Instrument? | instrument? (Date)

DyOn OvOnwN

QOvy0OnwN OvyON

O | Other OvON OvON
Ground Water
Provide the following for each media/objective. Check alii that apply.

P s | et | Oscpn epia Buorin e Lo o
Dvd; OvOnN
OvOnwN "DYDN
OvOnw TEvalN
ovos |ovow |
dan OvyON
OvOnwN OvON
OvOn J1OYON e dyillie pestoretion m-Site
OvyOn OYON
ovaw |ovow
|80~ |OvOw
Please Print Clearly Page 4 of 25.
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Ground Water :
Provide the following for each media/objective. Check all that apply.
VPlanned Implemented | Description (optional) Supporting Doc. Location: On-Site,
Instrument? | Instrument? (Date) Off-Site or OU
O | Prohibit Derm‘al Contact OvON OvyON
O | Prohibit Drinking of Grouﬁdwater OyvyOwN OvyOnwN
[ | Prohibit ingestion Exposure []ryrl’_'] N OvOnN
[J | Prohibit Inhalation. Exposﬁre OvyON OvyON
O | Prohibit Other Use of Groundwater (Industrial, Food OvyOnN OvyLOIN
Preparation, Gardening, Agriculturat, etc.)
[d [ Prohibit Pumping Groundwater (Plume Movement) OvyON OvyON
O | Protect Integrity of an Engineered Remedy OvyON OyON
0 | Provide Information to Educate OvyON OvON
3 | Provide Information to Modify Behavior OvOnN OvyDOw
] | Other OvON OvyOnN
Please Print Clearly Page 5 of 25
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Prohibit Dermal Contsct

Prohibit Orinking of Groundwater
Prohibit ingestion Exposure
Prohiit Inhalaton Exposure

Prohibit Other Use of Groundwaler (Industrial, Food
Praparation, Gardening, Agricultural, etc.)

Prohibit Pumping Groundwater (Plume Movement)
Protact Integrity of an Engineered Remedy
Provide information to Educate

Provide Information 1o Modify Behavior

Other

Planned
Instrument?

OvON
OvyON
OvON
OyDOnwN

OvyOnwN
OvON
OvON
OvONnN
OvON

implemented
Instrument?

DvDON
OvON
OvON
OvyOnw

OvOn
OvON
OvOnN
OvOnN
OvOnw

Please Print Clearly

Ground Water

Provide the following for esch media/objective. Check all that apply.

Description (optionel)

Supporting Doec.
(Date)

Location: On-8ite,
Oft-8ite or

Page 6 of 25
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Leachate
Provide the following for each media/objective. Check all that apply.

Residuals

Provide the following for each media/objective. Check all that apply.

Planned Implemented | Description (optional) Supporting Doc. Location: On-Site,
Instrument? | Instrument? (Date) Off-Site or OU

O | Prohibit Dermal Contact DYdN OyON

3 | Prohibit ingestion Exposure OyON OvON

O | Prohibit Inhalation Exposure OvyON DOyON

3 | Protect integrity of an Engineered Remedy OvyON OvOnN

3 | Provide Information to Educate OvyON OvOnN

O | Provide Information to Modify Behavior OvyON OyvyON

3 | Other OyON OvyOnN

Planned Implemented | Description (optional) Supporting Doc. Location: On-Site,
instrument? | Instrument? {Date) Off-Site or OU
[ | Prohibit Dermal Contact OvON OvOw
O | Prohibit Ingestion Exposure OvyOnwN OvyOnN
[0 | Prohibit Inhalation Exposure OvON OvOnN
O | Prohibit Recreational Exposure Scenario OvyOnN OvyON
[0 | Prohibit Residential Exposure Scenario OyON OvOaON
O | Prohibit School/Daycare Exposure Scenario OvyON OyvyOw
O | Prohibit Utility Worker/Excavation Exposure Scenario OyvON OvyOnN
[ | Protect Integrity of an Engineered Remedy OvON Ovan
O | Provide Information to Educate OvON OvOnN
[J 1 Provide Information to Modify Behavior OvO -N OvyOdON
7 | Other OvyON OyOnw
Please Print Clearly Page 7 of 25



Sediment
Provide the following for each media/objective. Check all that apply.
vt | imrementy | P oot oo o T
O { Prohibit Dermat Contsct Ovanw OvON
3 | Prohibit ingestion Exposure OvON |DvyDnw
DF‘rohlblthalaﬁonEm OvOnN OvOnwN
O | Prohibit Residential Exposurs Scenario OvOn~ |DvON
0 | Protect intageity of an Engineered Remedy OvOs [OvOw
O | Provide information to Educate OvO~ |OvON
d #;’;da information to Modify Behavior OvDOnN OvOn
0 | orer OvON~ |OvOw
Sludge
Provide the following for each media/objective. Check all that apply.
o Planned impilemented | Description (optional) Supporting Doc. Location: On-8its,
instrument? | instrument? {Dste) Off-8its or OU
(] | Pronibit Den'na; Vci:ro;tact OvyON OvyOwN
O Prohibil Vlnbesllon Exposure OvyON DyON
0 | Prohibit inhalation Exposure OyON OvyOnw
O | Prohibit Recreations! Exposure Scanario OvON OvOnN
;ETWPT‘MN( Residential Exposurs Scensrio OvON DyON
‘DM ;r;hlblts;hoolloayan Exposure Scenario OvyOnw OvyOnw
0 | Prohibit Utility Worko}/Excavatlon Exposure Scenario OvyON OvON
O W Pmu:t: ;bugmy of .n, Englnnnd R;mody OvON OvON
IEIA 7;;ovldo Information to Educate OvON OvyON
13 | Provide Information to Modify Behavior OvON OvON
0 | Other L OvyOnw OvyDN
Please Print Clearly Page 8 of 25



Soll

Provide the following for each media/objective. Check all that apply.

Planned Implemented | Description (optional) Supporting Dac. Location: On-Site,
Instrument? | Instrument? {Date) Off-Site or OU

O | Prohibit Dermal Contact OvyON OyOn

O | Prohibit Ingestion Exposure OvyON OvyON

[0 | Prohibit Inhalation Exposure OvON OyON

[J | Prohibit Recreational Exposure Scenario OvyOnN OvyOnN

O | Prohibit Residential Exposure Scenario OvyON OvyON

{J | Prohibit School/Daycare Exposure Scenario OvyON OyOdON

O | Prohibit Utility Worker/Excavation Exposure Scenario OvyON OvON

Protect Integrity of an Engineered Remedy OvyON OyvyOnN [ and use_ refhiaction AN —S (*7‘6

[J | Provide information to Educate OvyON OvyON |

[0 | Provide Information to Modify Behavior OvyON OvON

0O | Other OvyON OvON

Please Print Clearly
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Soll

Provide the foliowing for each media/objective. Check all that apply.

Prohibit Dermal Contact

Prohibit ingestion Exposure

Prof;lbn inhalgtion Exposure

Prohibit Recraational Exposure Scanario

Prohibit Residentlal Exposure Scenario

Prohibit School/Daycare Exposure Socensrio

Prohiblt Ulility Warkei /E xcavation Exposure Scenanio
Protect Integrity of an Engineered Remedy

Pruvide information to Educate

Provide Information to Madify Behavior

Other

Prohibit School/Daycare Exposure Scenario

Prohibit Utility Worker/Excavation Exposure Scenario
Protact Integrity of an Engineered Remedy

Provide Information to Educate

Provide Information to Modify Behavior

Other

Planned
Instrument?

OvON
OvOnwN
OvyOn
OvOnw
OvON
OvON
OvONnN
OvQaOnN
DyON
OvyQOnN
OvOnN
OvOnN
OvQOnN
OvyOnwN
OyOnw
OvON
OvON

implemented
instrument?

OvOnN
OvON
OvON
OyON
OvOnwN
OvON
OvOnN
OvOnN
OyON
OvOnw
OvON
OvON
ayOnN
OvyOnw
OvOn
OvON
avON

Please Print Clearly

Description (optional) Supporting Doc. Location: On-Bite,
(Date) Off-8ite or
1 -
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Provide the following for each media/objective. Check all that apply.

Planned implemented
Instrument? | Instrument?

Description (optional)

Supporting Doc.
(Date)

Location: On-Site,
Off-Site or OU

Prohibit Dermal Contact

OyON OvyON

Prohibit Ingestion Exposure

OvyON OvyON

Prohibit Inhalation Exposure

OyOnN DfDN

Prohibit Recreational Exposure Scenario

OyvyON OvONnN

Prohibit Residential Exposure Scenario

OvON OvON

Prohibit School/Daycare Exposure Scenario

OyDON OyvyON

Prohibit Utility Worker/Excavation Exposure Scenario

OvyON OvON

Protect Integrity of an Engineered Remedy

OvON OvyON

Provide Information to Educate

OvyOn |OvON

Provide Information to Modify Behavior

OvyOnN OvOn

O|joo(o|jo(p|jojayo|o|o

Other

OvyONnN OvyON

Please Print Clearly
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Subsurface Soll

Pfd\lbll Dermal Contact

Prohibit ingestion Exposure

Prohibit Inhalation Exposure

Prohibit Recrestions! Exposure Scenario

Prohibit Residential Expoouﬁ Scenario

Prohibit Utllity Worker/Excavation Exposure Scenario
Protect Integrity of an Engineered Remedy

Provide information to Educate

Provide Information to Modify Behavior

0O 000O0OO0OO0OOo0Ooao

Other

Provide the following for sach media/objective. Check all that apply.

Planned implemented
instrument? | instrument?

Description (optional)

Supporting Doc.
(Date)

Location; On-8ite,
Off-8ite or OU

d;DN OvOnwN

OvyON OvON

OvO~ |0OvOnw
OvON |OvYON
OvOnN OvON
OvyON OvOw
OvON OvDnw
OvOnN OvDOnw
OvOnN OvOnw
OvON OvOwn

Please Print Clearly
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Surface Soil

Provide the following for each media/objective. Check all that apply.

Planned Implemented
Instrument? | Instrument?

Description (optional)

Supporting Doc.
(Date)

Location: On-Site,
Off-Site or OU

Prohibit Dermal Contact

OvyON OvyON

Prohibit ingestion Exposure

OvyON OvyON

Prohibit Inhalation Exposure

OvON OvyON

Prohibit Recreational Exposure Scenario

OvyON (OYON

Prohibit Residential Exposure Scenario

OvyON OvyON

Prohibit School/Daycare Exposure Scenario

OvyON OvyON

Prohibit Utility Worker/Excavation Exposure Scenario

OvON COyON

Protect Integrity of an Engineered Remedy

OvyON OvyON

Provide Information to Educate

OvON OvON

Provide Information to Modify Behavior

OvyOnN OvyON

ojolololololo|lolo|o|o

Other

OvON OvyON

Please Print Clearly
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Provide the following for each media/objective. Check all that apply.

Prohibit Aquatic Food Consumption
Prohibit Dermal Contact

Prohibit Drinking of Surfece Water
Prohibit ingestion Exposure
Prohibit inhalation Exposure

Prohibit Other Use of Surface Water (Industrial, Food
Preparation, Gerdening, Agricultural, Efc.)

Protect integrity of an Engineered Remedy
Provide Information to Educate
Provide information to Modify Behavior

Other

Planned
instrument?

OvON
OvOw
OvOnwN
OvON
OvON
OvOnwN

OvOnwN
OvOnN
OvON
OvON

implemented
Instrument?
OvOnwN
OvOw
OvOw
OvyOnw

DvyOnN
OvyON

OvOnN
DyON
OvONnN

OyOnw

Please Print Clearly

Surface Water

Desoription (optionsl)

Supporting Doc.
(Date)

Location: On-8ite,
Off-8ite or OV
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Definition: The administrative and/or legal mechanism by which the objective(s) are implemented.
Note: You may need to add rows. It may be necessary to consult ORC attorneys for this data category.
Please attach fully executed IC Instruments.

Enforcement
Provida the following for each media/objective checked:
Category Type Use Restrictions Specified Planned Actual Issuing Instrument Name and/or ID #
in Instrument Implement. Implement | Org. .
Date . Date

Administrative Order on Consent (AOC)

Consent Decree (CD)

Contract

Federal Interagency Agreement

RCRA 3008.(h) Compliance Order

RCRA Closure Permit

RCRA Compliance Schedule

RCRA Corrective Action Order

RCRA Exposure Information Report

RCRA Inspection Report

RCRA Operating Permit - Part A

RCRA Operating Permit - Part 8

RCRA Pemnit Modification - Part A

RCRA Permit Modification - Part B

RCRA Post-Closure Permit

Report of Spill or Release

agjajojgjafota|ol(o|jgayjagygo(ajalaifai{a

Unilateral Administrative Order

Please Print Clearly Page 15 of 25



Government

Provide the following for each Mglob)ocﬂ: checked:

Category Type Use Restrictions Specified Planned Actual fesuing Instrument Name and/or ID #
in instrument implementa | implement | Org.

Base Use Plan
Federa! Agency Instruction

Federsl Agency Permit - Alteration

Federal Agency Permit - Buiiding

Federal Agency Permit - Demolition

Federal Agancy Permit - Development

Federal Agancy Permit - Excavation T

Federal Agency Permit - GW
Mansgement

Federat Agency Permit - Unspecified
Type

Federal Agency Permit - Well Dritling

Grant of Environmental Resource

Groundwater Protsction Zone

Groundwater Use Regulation

Local Ordinance

Local Permit - Alteration

Local Permit - Bullding

Local Permit - Demolition

J Local Permit - Development

’_I.oonl Permit - Excavation B

Local Permit - Groundwater Mgmt.

— O —

Local Permit - Unspecified Type

“‘DDJDDjD‘DDDDDD 0O OO0OO0OOCOOoOOoaO
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Government (con't)
Provide the following for each media/objective checked:

a Local Permit - Well Drilling

Overlay Zoning

State Legislation

Subdivision Regulation

Well Drilling Regulation

Zoning Amendment

ojoioiaf{o o

Zoning Ordinance

O Zoning Variance

Informational
Provide the following for each media/objective checked:

Category Type Use Restrictions Specified Planned Actual issuing Instrument Name and/or ID #
in Instrument implementatl Implementat Org.
on Date lon Date

Advisory - Agricultural

Advisory - Drinking Water

Advisory - Fishing

Advisory - Food

Advisory - Health

Advisory - Swimming

Advisory - Unspecified Type

Announcement - Radio

Announcement - Television -

Announcement - Unspecified Type

Listing - Local Hazardous Waste Registry

ODjojo|oojo|o|ojo|ojo|o

Listing - Military Hazardous Waste
Registry

Please Print Clearly Page 17 of 25



Informational (con't)
Provide the following for each media/objective checked:

O Listing - State Hazardous Waste Registry
Listing - Unspecified Type
Notice - Deed Notice

Notice - Notice to State Regulators Before
Changes in Land Ownership

Notice - Notics to State Regulators Before
Changes in Land Use

Notice - Unspecified Type

One Call System - Local

One Calil System - State

One Cali Systsm - Unspecified Type
Public Education - Brochure

Public Education - Direct Matting
Pubtic Education - Door Hanger
Public Education - Fact Sheet
Public Education - Unspecified Type
Publication - Federal Register
Publication - Intemat Announcement
Pubﬁuﬂon - Newspaper/Press Release

Publication - State Register

00000 O0OCO0OO0OCOoODO0OO0OO0DOO0 O ooOoo

Publication - Unspecified Type

Please Print Clearlv
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Proprietary

Provide the following for each media/objective checked:

Category

Type

Use Restrictions Specified
in Instrument

Planned
jmpiementa
t!on Date

Actual
Implement
ation Date

Issuing
Org.

Instrument Name and/or 1D #

Deed Restriction of Unspecified Type

Easement - Affirmative

Easement - Appurienant

Easement - Conservation

Easement - in Gross

Easement - Negative

Easement - Unspecified Type

Equitable Servitude

Restrictive Covenant

Oojojo|jojo|(o|jo|o|o|a

Reversionary Interest

Please Print Clearly

Page 19 of 25



Note: The following roles describe the function an organizstion or individual serves. If @ specific person ia not yet identified for a role, indicate this with a ‘7. I{ a role is not
needed or expected 10 be needed, indicate this with "N/A." If other contac!s exist please add lines and list them.,

Role
Site Manager

Organization
MPCA

Name

Phone

Emall

_ler2-29-1726

romang. deaman Spca shtg A 15
N

EPA Attormey

1C impiementation

IC Enforcement

IC Monitoring

1C Monitoring Reporting
iC Termination Initistion
(C Termination Approval

Federal Facility Agency Contact

Daéman Romans

—_—

Please Print Clearlv
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Note: Please enter all supporting documentation. ¥ in doubt- include it. For files you wish to attach, please send these to the IC Coordinators electronically as well. For Internet
resources, you can paste the url address to this document and also send the link to the IC Coordinators
Provide the following for each media/objective checked:
Document or Source Category | Issuing Org | Source Type User Rights Url or file location
Application Title (Local, State, {Public, Intranet,
and/or ID Tribal, or EPA) Password)
O | Information/Unenforceable
O | Order
O | Specific Permitting Ordinance
3 | Zoning
State
Provide the following for each media/objective checked:
Document or Source Category Issuing Org | Source Type User Rights Ud or file location
Application Title (Local, State, {Public, Intranet,
and/or ID Tribal, or EPA) Password)
O | RCRA 3008 (h) Compliance Order )
O | RCRA Compliance Schedule
O | RCRA Corrective Action Order
O | RCRA Exposure Information Report
[ | RCRA Inspection Report
O | RCRA Operating Permit - Part A
O | RCRA Operating Permit - Part B
O | RCRA Permit Modification - Part A
[ | RCRA Permit Modification - Part B
O | RCRA Post-Closure Permit
[0 | Real Estate Common Law
O | Report of Spill or Release

Please Print Clearly Page 21 of 25



o oo a

a

0O 000agao

State (con't)

Provide the foliowing for each media/objective checked:

Document or
Applioation Title
snd/or ID

Source Category
(Local, State,
Tribal, or EPA)

lssuing Org

Source Type *use
sttachment

User Rights
(Publie, Intranet,
Password)

Url or file location

Statute/Ordiance - Administrative Order
on Consent

Statute/Ordinance - Congent Decree

Statute/Ordinance -
Information/Unenforcesbie

Statute/Ordinsnce - Permit

Statute/Ordinance - Uniistersl

Administrative Order ‘
Tribal

Provide the following for each media/objective checked:

tnformation/Unenforcsable
Local Permit

Order

Ordinance

Treaty

Other

Document or
Applicstion Title
and/or 1D

Source Category | Issuing Org | Source Type ‘use User Rights Ul or file location
(Local, State, sttachment {Public, intranet,
Tribal, or EPA) Password)

T

Please Print Clearly

Page 22 of 25



USEPA

Provide the following for each media/objective checked:

Document or
Application Title
and/or ID

Source Category
{Local, State,
Tribal, or EPA)

Issuing Org

Source Type *use
attachment

User Rights
(Public, intranet,
Password)

Url or file location

Administrative Order on Consent

Close Out Report

Consent Decree

Explanation of Significant Differences

Oo|jo{o|o{o

Final Decision

Five Year Review

A/ ER

ShMS

Health Assessment

Informational/Unenforceable

Local Permit

Notice of intent to Delete

Notice of Intent to Partially Delete

RCRA 3008 (h) Compliance Order

RCRA Closure Permit

RCRA Compliance Scheduie

RCRA Corrective Action Order

RCRA Exposure Information Report

RCRA Inspection Report

RCRA Operating Permit - Part A

RCRA Operéﬁng Permit - Part B

o|jojo|jo|jojoo0ojojo|jojo|o|4d

RCRA Permit Modification - Part A

Please Print Clearly
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USEPA (con't)
Provide the following for each media/objective checked:

Ready for Reuse Determination

Reocord of Decision

Record of Decision Amendment

RopondSplliorRo;uu

Response to Comments

Statement of Basis

O0DO0OO0ooo0a0o

Uniiateral Administrative Order

Note: The intent of this section 18 to provide an opportunity to capture any more pertinent IC information about the site. For example, have you run into any implementation
problems? Do you know if any IC objective has been breached?

PMease provide all relevant information in the space below.
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Note: These categories are meant to guide you. Itis expected that each Region will have a different structure for data quality and review. It is important to document those that *

review is done and who does it.

Completed by:

DDA
ATy

vame & [alys Beny'al

XA 2

Title >e/07L/0n /}Yoc,c.s.s Z/lﬂ}"
poa.

Phone 3/ R ~§%6-728 3

s.gnaWM%Aﬂmg

Reviewed by:
(RRS Section or Branch Chief)

Name ngg{‘_,e‘ T. S e

pate  &/10/0Y

e Chuiaf, RSP G

Phone 317 ~286-124/

Signature W 5;\,?%

:Jite delivered to Debra Potter’s Name —D ) Dlp Poder Date b ’ lo /OU
nbox
Title Ch e _( ; PM@ Signature
Date received by PMIS Staff by: | Name L. \Vedle. \Wo ider s Date G ) llofne)
Title &p D) Signature

Data Entry Completed by:
(PMIS Staff)

Name (Dc( (actlidse

Date J /(f’?%y

Title O'FE‘CQ /ufbﬂduff’nﬁ C %f/é‘

Phone 3/2 -3 8 3-/027

Signature/ M f%

Data entry quality control
completed by:

veme  Tonet Samuel

oate (0 JQH/ O,

we L5 s )07 rns e
Phone 35 3- 9009

Data quality assurance Name Date

completed by: - ‘

(Program/Legal IC Coordinators) Title Signature
Phone

Please Print Clearly
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